Abstract Engaging natural supports may be a promising strategy to promote the use of evidence-based smoking cessation treatment for individuals with serious mental illness (SMI) who smoke. This qualitative study explored preferences for support for quitting from family and friends among individuals with SMI who participated in cessation treatment. Participants were 41 individuals with SMI enrolled in a Medicaid Demonstration Project of smoking cessation at community mental health centers. Open-ended questions asked during a social network interview explored participants' preferences for more support for quitting smoking from family and friends. The qualitative data was coded and common themes were identified across the dataset. Three primary preferences emerged for smoking cessation support from family members and friends: 1) more practical support for quitting (e.g., financial help with purchasing cessation medications); 2) more emotional support for quitting (e.g., encouraging progress toward quitting); and 3) changing their own smoking behaviors in the presence of participants (e.g., don't smoke around them or offer them cigarettes). Individuals with SMI who participated in smoking cessation treatment at community mental health centers indicated several ways that family members and friends could support their efforts to quit smoking. Understanding how people with SMI want support from family and friends to quit smoking will inform strategies to leverage these natural resources to promote the use of evidence-based smoking cessation treatment and support smoking abstinence for this population.
Introduction
Cigarette smoking is a major, preventable public health problem that contributes to the 10-30 year reduced life expectancy of people with serious mental illness (SMI) [12, 34] . People with mental illness are more likely to smoke and less likely to quit than people without mental illness [14] . This disparity exists despite robust evidence demonstrating that cessation pharmacotherapies and behavioral treatments for quitting are safe and effective for this population [1, 36] . Many smokers with SMI report that they want to quit smoking [5, 13] ; however, the prevalence of quitting smoking among people with SMI is low. Identifying strategies to promote the use of evidencebased cessation treatment and to support abstinence from smoking is critical to addressing the high rates of smoking related morbidity and mortality among people with SMI.
To date evidence-based smoking cessation treatment for people with SMI has typically focused on the individual smoker with little attention paid to the social environment in which smoking and quitting smoking take place. However, as in the general population, barriers to quitting smoking among people with SMI include social norms and attitudes that endorse smoking and a lack of social support for quitting [18, 22, 32] . Attempts to quit smoking can be undermined during everyday social situations where smoking with family members and friends is accepted and even normative [27, 33] . In contrast, social support and nonsmoking social norms are associated with smoking cessation among people with mental illness [6, 17] . Social network members, including family and friends, can play an important role in supporting the cessation process by providing a smoker with tangible resources (e.g. medication reminders), informational support (e.g., how to cope with withdrawal), and emotional support (e.g., encouragement to persist in the cessation process) for quitting smoking [35] .
Strategies to mobilize social support to promote the use of evidence-based cessation treatment have been evaluated in interventions designed for smokers in the general population. For example, Patten and colleagues developed a telephone-based skills training intervention to train non-smoking family members and friends to use supportive behaviors to promote smoker utilization of a state Quitline services [25] . The proportion of calls to the state tobacco helpline was greater for smokers linked to support people in the telephone coaching intervention than in the control group who were provided with basic written materials covering quitting strategies and support tips [26] . Pilot studies that have enrolled family members and friends of smokers as cessation support partners who provide emotional support and problem solving have demonstrated feasibility, acceptability, and preliminary effectiveness in several patient populations at high cardiovascular risk [19, 30, 31] .
Many people with SMI have regular contact with family members and friends who could potentially be a source of support for their smoking cessation goals [4] . A recent survey of 754 smokers with mental illness indicated that the majority of participants (82%) believed that family members would be supportive of their efforts to quit smoking [20] . However, little is known about the type of cessation support individuals with SMI prefer to receive from family and friends. Understanding preferences for cessation support is a first step in designing interventions to facilitate social support from family and friends for quitting smoking in daily living environments where temptation to smoke abounds. We conducted a social network study with adults with SMI who participated in smoking cessation treatment at a community mental health center. During the interview, participants were asked to share how they could use more support from family members and friends for quitting smoking. The present report summarizes the results of our exploration of the preferences for social support for quitting smoking among individuals with SMI enrolled in cessation treatment.
Methods Participants
Participants were 41 individuals with serious mental illness participating in a New Hampshire Medicaid Demonstration Project of supported smoking cessation at community mental health centers. The program included access to a web-based system designed to provide education and enhance motivation to engage in smoking cessation treatment, the Electronic Decision Support System (EDSS) [9] , as well as three smoking cessation treatment options for people who decided after completing the EDSS to initiate cessation treatment: (1) Referral to psychiatrist to discuss smoking cessation treatments; (2) Referral to psychiatrist to discuss cessation treatments plus facilitated use of the NH Tobacco Help Line; and (3) Referral to psychiatrist to discuss cessation treatments plus 12 sessions of Telephone Cognitive Behavioral Therapy. Half of the participants who elected to participate in smoking cessation treatment were randomly assigned to receive monetary rewards for abstinence from smoking. A convenience sampling strategy was used to recruit 41 participants for a social network interview once they completed one of the three smoking cessation treatments. Participants were eligible for the social network interview study if they were age 18 or older and had a chart diagnosis of schizophrenia, schizoaffective disorder, major depressive disorder, or bipolar disorder. The Institutional Review Board of the State of New Hampshire Bureau of Behavioral Health and Dartmouth College approved this research. All subjects provided verbal consent to participate in the study.
Participants had a mean age of 47.0 years (SD = 13.0). The sample was 59% female, and 88% were Caucasian, 5% were African American, 2% were American Indian or Alaskan Native, and 5% identified with more than one race. Eighty-three percent had completed a high school education or GED. Forty-nine percent were separated or divorced, 46% were never married, and 5% were currently married. The majority of participants (59%) were living independently and 41% were residing in supervised or supported housing. Participants' psychiatric diagnoses were as follows: 32% major depression, 42% bipolar disorder, and 26% schizophrenia spectrum disorders. Seven participants (17%) interviewed in this study quit smoking during the course of the cessation program based on self-report.
Measures
The qualitative data analyzed in the present study was collected using a modified social network instrument adapted from methods utilized in a prior study of social network structure and health [24] . The survey asked participants to name (up to) five adults with whom they spent the most free time with during a typical week in the past 12 months and (up to) five adults who had said or done anything to influence their smoking in the past 12 months. Participants were instructed to list only non-professionals in their social networks (e.g., family members, friends, significant others, neighbors, work/school colleagues, etc.). Each participant named up to ten distinct network members. In addition to quantitative survey items exploring relational ties with network members,
a series of open-ended questions explored participants' preferences for how they could use more support for quitting smoking from family members, friends, and peers. Specifically, participants were asked: (1) What are some things that your family members could do that would help you quit smoking? and (2) What are some things that your friends, including boyfriends and girlfriends, could do that would help you quit smoking? The present qualitative study focuses on responses to these open-ended questions from the interview.
Procedure
The social network interviews lasted 45-60 min for which participants were compensated $20. A trained research interviewer conducted the interviews on site at the mental health center where the participant received supported smoking cessation services. All interviews were audio-recorded and transcribed verbatim.
Data Analysis
Our team-based approach to analyzing the qualitative data included generating an initial descriptive code list and identifying themes representing patterns across the data [8] . The first author (KA) generated a preliminary code list based on a segment of coded transcripts. Then, all three members of the analytic team (KA, JN and LG) independently coded the same initial set of four transcripts using the preliminary code list, while remaining open to adding new codes. The team members discussed these codes and made additions and revisions to the code list. This process was repeated by coding another set of five transcripts. After coding a set of nine interviews, the team found the coding decisions to be reliable. The team members independently coded the remaining transcripts, meeting regularly to review and discuss the code list for coder agreement. Any disagreements were resolved through clarification and discussion. Once the data was coded, the team members identified themes across all transcripts that represented meaningful patterns in the data related to the research question [21] .
Results
We identified three themes in our analyses of preferences for support from family and friends for quitting smoking among individuals with SMI who participated in smoking cessation treatment, presented in Table 1 and described below.
Theme 1: People with serious mental illness wanted more practical support for quitting smoking from family and friends. Participants described wanting more practical help for quitting smoking, including help accessing cessation resources. The most commonly mentioned preference for practical support was help from family members with purchasing cessation medications. On the topic of getting more support for quitting smoking, one person said: BThey [family members] could buy me the patch. They could pay for my prescription for Chantix. That's about it…they could pay for that stuff.^Expressing the need for practical support from friends and family members to remain abstinent from smoking, another participant felt he could have used help removing cigarette odor from his apartment so he would be less likely to smoke in it. He stated: BI guess they could have asked if there's anything they could have done -could do. And could have offered to help me to freshen my apartment so I would be less likely to smoke in there, because that's where I've smoked most of the time.T heme 2: People with serious mental illness wanted more emotional support for quitting smoking from family and friends. Participants expressed a preference for more emotional help with quitting smoking, including more praise and encouragement from family members and friends to quit and to stay quit. One participant responded: BI would like more encouragement from my friends… just BWay to go,^just BKeep the motivation going.^Another participant responded: BI need people to be encouraging me. They could call me everyday or send me a message and just give me personal words, something to keep me motivated, keep my head level, help keep me focused because I don't get that anywhere right now. Especially if I want to quit, I don't feel like I would have proper support at this time to quit.^Similarly, another participant wanted more support from her boyfriend: BIf I decide to give it another try with nicotine products and therapy, instead of enabling me to smoke he [significant other] could support me more when I'm not smoking.^Another participant felt the most supportive thing a family member or friend could do to help her manage smoking relapses was to keep encouraging her to stay quit. Theme 3: People with serious mental illness wanted family members and friends to support them by changing their own smoking behaviors in their presence. Participants wished that other smokers in their social networks would refrain from smoking around them and stop offering them cigarettes when they are trying to quit. One participant whose mother and daughter were both regular smokers commented: BMy daughter might tell me all these things [about quitting smoking] but at the same time, I don't want to really listen to her, because she smokes. It doesn't matter that she doesn't smoke as much as me she still smokes. My mother smokes. Sometimes in the moment they offer me cigarettes. You don't think you just smoke it. But sometimes one cigarette can turn into two and I'll keep smoking.^Another participant who shared this preference for support from family members and friends said: BWhen I try to quit don't smoke in front of me or bring it up at all, like saying I'm going out to have a cigarette.^One participant who lived with a significant other who was a smoker shared that her partner could help her quit smoking by keeping their home tobacco free: BI was saying this to him last night…if this really is the last day and he doesn't smoke, doesn't bring home a pack…^Many participants reported that family members and friends enabled them to smoke by offering them cigarettes, and that stopping this practice would help them to quit and stay quit.
Discussion
Among individuals with SMI who participated in smoking cessation treatment at community mental health centers, we identified three primary preferences for smoking cessation support from family and friends. Participants wanted more practical and emotional support for quitting smoking and staying quit, and they wished that friends and family members would refrain from smoking around them and stop offering them cigarettes when they are trying to quit. To our knowledge, this exploratory study is the first to describe the specific preferences for social support among people with SMI who entered cessation treatment with the goal of quitting smoking. Identifying preferences for cessation support from family and friends is a first step in designing intervention strategies to leverage these natural supports of individuals with SMI who could potentially promote engagement in evidence-based cessation treatment and support abstinence from smoking. Many participants in the present study preferred more praise and encouragement from family members and friends to quit smoking and to stay quit. Prior research shows that individuals with and without mental illness who feel supported by others are more likely to make positive lifestyle changes, including dietary change and exercise [3, 37] and quitting smoking [6, 16] . In a recent survey of lifestyle behaviors, smokers whose family members or friends had recently encouraged them to quit were more likely to report that they had tried to quit compared to than those who had not received encouragement to quit [29] . Supporting a friend or loved one who is trying to quit smoking can be frustrating given the often difficult and complex process of smoking cessation. For many smokers it may take 30 or more quit attempts before they successfully quit [10] . It is unclear how much family members know about the process of quitting smoking, in particular among nonsmokers. Intervention strategies aimed at increasing awareness that many smokers with or without mental illness need to make multiple attempts to quit before they succeed at quitting smoking may help facilitate positive emotional and practical support from family and friends for staying engaged in the process of quitting and abstaining from smoking.
Quitting smoking has been shown to spread through social ties (i.e., spouses, siblings, and close friends), with smokers and non-smokers separately clustered within social networks [11] . Socioeconomically disadvantaged groups have higher rates of smoking in their social networks than the general population [15] . Thus, many smokers with SMI may make quit attempts within social networks where smoking is socially normative. Participants in the present study wished that friends and family members would refrain from smoking around them and stop offering them cigarettes when they are trying to quit. When smoking is a social norm, it is viewed as an accepted behavior that individuals are expected to conform to within a group [28] , and pro-smoking social norms have been identified as a barrier to smoking cessation in vulnerable groups, including people with mental illness [32] . Smoke free polices in the workplace and in the home may help break social norms for smoking at the environmental level. The potential for mobilizing positive peer influences to change smoking norms among people with SMI is an area ripe for further study.
It is unclear whether participants in the present study shared their smoking cessation treatment goals with friends and family members, and if they made any specific requests for them to refrain from smoking in their presence. Prior qualitative research showed that people with SMI enrolled in a lifestyle intervention rarely shared their specific health goals with family members and friends [3] , even though they believed they would benefit from more support from people in their social networks [2] . A pilot study of an intervention to facilitate partner support for weight-related behavior changes among people with SMI enrolled in a fitness intervention showed the feasibility of a model designed to activate participants to share their health goals and preferences for support with family members and friends [7] . A similar approach could be used to activate and train individuals with SMI participating in smoking cessation treatment to share their cessation goals and preferences for support with family and friends who could potentially be a resource to support their efforts to quit smoking.
Limitations
There are several limitations of this study that warrant consideration. First, we purposely chose to examine preferences for cessation support from family members and friends among people with SMI enrolled in a smoking cessation intervention, so results may not represent those with SMI who are not motivated to stop smoking or individuals who are not engaged in a program designed to support smoking cessation. Second, the present study explored participants' perspectives on how they could use more support to quit smoking from social network members. This did not include an analysis of the social support they may have received during cessation treatment. A future qualitative report of the social network data collected during this study will describe the social barriers and facilitators to quitting among individuals with SMI enrolled in a Medicaid Demonstration Project of smoking cessation at community mental health centers. Finally, our sample was representative of the local population but was geographically and racially homogeneous. Prior research by our team found that inner-city African Americans and Latinos with SMI tended to seek advice about smoking from a broad network of friends and family, whereas whites mostly sought information and support from their clinicians [23] . Future research should explore in more depth how preferences for support for quitting may differ among individuals with SMI by culture, race, and ethnicity.
Conclusions
To date evidence-based smoking cessation treatment for people with mental illness has typically focused on the individual smoker with little attention paid to the social environment in which smoking and quitting smoking take place. Individuals with SMI who participated in smoking cessation treatment at community mental health centers indicated several ways that family members and friends could support their efforts to quit smoking. Participants wanted more practical and emotional support for quitting smoking and staying quit, and they wished that friends and family members would refrain from smoking around them and stop offering them cigarettes when they are trying to quit. Understanding how people with SMI want support from family and friends to quit smoking will inform strategies to leverage these natural resources to promote the use of evidence-based smoking cessation treatment and smoking abstinence for this population. 
